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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OHaNAME 15 Fiier ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
) OF SUCH EXPEMDITURES.
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true and correct and includes all information required to be reported by me
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Notary Public, State of Texas

o—
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AFFIXNOTARY STAMP / SEALABOVE
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COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commisslon Filers)
QoML TNANGL A
21 SCHEDULE SUBTOTALS SUBTOTAL
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T o pages Genstila At \

2 FILER NAME

otdang 2nodmwmoun

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ci-state PAC (ID#: y | 7 Amount of contribution (§)
o |G wiesod X 150

6 Contributor address; City; State; Zip Code
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8 Principal occupation / Job title (See Instructions)
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Amount of contribution ($)
\\\%\\U Contributor addréss; City; State; Zip Code

W, Qw*qm.um McodoT o o0

Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC {iD#; ) Amount of contribution (§)
\"J\\L\\\ Contributor address; - . C‘I,lty | State; ZipGode q \m
. .
25 B Waodw A lweton T O
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor [ out-ci-state PAG (ID#: ) Amount of contribution ($)

s [0S
WHW. CONNS S k«\\m\m\“ 0l |

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Nk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

oot T Nodntun

\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

' B

5 Date of loan 7 Name of lender

N[N

6 Is lender
a financial
Institution?

¥

RO Tnodaw

8 Lender address: City;

[] out-of-state PAG (ID#: )

WO CundC 0\ P\ B ¥R
9:(\'\'(@5\00“{\ oY

9  LoanAmount ($)

20"

State: Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

L1

13 Employer (See Instructions)

N

14 Description of Collateral

[JBne

15 Check if personal funds were deposited into political
account (See Instructions)

=

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

j-Tiot applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

] out-of-state PAC (ID#: )

Loan Amount ()

State; Zip Code Interest rate

Is lender Lender address; Gity;
a financial
Institution? z
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guara.nt.or-ac-id-re;ss; City; State; Zip Code o
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Gontributions/Donations Made By

Credit Card Paymerd

Candidale/Cfficeholder/Palifical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Lcan Repayment/Reimbursement
Difice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sokcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

ILER NAME
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3 Filer 1D (Ethics Gommission Filers)

4 Date

W20\

5 Payee name

MUK OM\QOLS\Q&
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-\ ?D(O\'L‘OS < STEBOY fASHNTY. 1 D0\
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OF
EXPENDITURE

8 (a) Category (See Categorles listed a1 the 1op of this schedule)

C,O%‘\S\A,\Woos NRNSL

(b) Desciiption

Check if travel outside of Texas. Complete Schedute T.
I:l Check If Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Q100 -

D¥-H ?gccms S

el Mug gt Wsica,
Amount ($) Payee addr ess; Zip Code

Auskn, TV 7270)

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

Q_O!\SVUC\'\.YO\ QNG

Description

D Check if travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officsholder living expanse

Complete ONLY if direct
expenditure to benefit GIOH

Candidate / Officeholder name

Office sought

Office held

A1LS e

6> f Branes SA- IS_‘Q_B)\-\ s B o)

Date Payee name
e\ Mucdny WSO
Amount ($) Payee at‘:idress;\ ity; . Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this schadule}

PTGy dorhuNnsL

Description

D Check if travel outside of Texas. Compleie Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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